Table 1. Profile of the State Population by Diagnosis

This table summarizes the estimates of adults residing within the State with serious mental illness (SMI) and children residing
within the state with serious emotional disturbances (SED). The table calls for estimates for two time periods, one for the
report year and one for three years into the future. CMHS will provide this data to States based on the standardized
methodology developed and published in the Federal Register and the State level estimates for both adults with SMI and
children with SED.

Table 1.
Report Year: 2004
State Identifier: NE
Current Report Three Years
Year Forward
Adults with Serious Mental lllness (SMI) 70,116
Children with Serious Emotional Disturbances (SED) 22,735

Note: This Table will be completed for the States by CMHS.

source: Ron Manderscheid 08/13/2004
U.S. Department of Health & Human Services

Substance Abuse & Mental Health Services Administration (SAMHSA)

Center for Mental Health Services (CMHS)

Note: For State Advisory Committee on Mental Health Services Review on November 10, 2004

Source: COMMUNITY MENTAL HEALTH SERVICES BLOCK GRANT APPLICATION GUIDANCE
AND INSTRUCTIONS FY 2005 - 2007

Children with Serious Emotional Disturbances (SED) means

Pursuant to section 1912(c) of the Public Health Service Act "children with a serious emotional
disturbance" are persons: (1) from birth up to age 18 and (2) who currently have, or at any time during
the last year had, a diagnosable mental, behavioral, or emotional disorder of sufficient duration to
meet diagnostic criteria specified within DSM-III-R. Federal Register Volume 58 No. 96 published
Thursday May 20, 1993 pages 29422 through 29425.

Adults with Serious Mental lliness (SMI)

Pursuant to section 1912(c) of the Public Health Service Act, adults with serious mental iliness SMi
are persons: (1) age 18 and over and (2) who currently have, or at any time during the past year had,
a diagnosable mental behavioral or emotional disorder of sufficient duration to meet diagnostic criteria
specified within DSM-IV or their ICD-9-CM equivalent (and subsequent revisions) with the exception
of DSM-IV "V" codes, substance use disorders, and developmental disorders, which are excluded,
unless they co-occur with another diagnosable serious mental iliness. (3) That has resulted in
functional impairment, which substantially interferes with or limits one or more major life activities.
Federal Register Volume 58 No. 96 published Thursday May 20, 1993 pages 29422 through 29425.

NOTE: ADULT means the number of Persons in Civilian Population with Serious Mental lliness
(SMI), age 18 and older as of 2000. SMI uses an estimate of 5.4% of adult civilian population age
18+. Civilian population excludes military personal residing in the geographic area. Rationale is that
these personnel are served by the Military or health insurance coverage provided by the military.

Nebraska State Plan Implementation Report for FY2004 / November 2004 page



Table 2A. Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

This table provides an aggregate profile of persons in the reporting year. The reporting year should be the

latest state fiscal year for which data are available. This profile is based on a client receiving services in
programs provided or funded by the state mental health agency. The client profile takes into account all
institutional and community services for all such programs. Please provide unduplicated counts if possible.

Please enter the “total” in the appropriate row and column and report the data under the categories listed.

Table 2.

Report Year: 2004

State Identifier: NE

American Indian or Alaska

Native Hawaiian or Other Pacific

Total Native Asian Black or African American Islander White
Not Not Not Not Not Not

Female Male |Available Total Female Male Available | Female Male | Available | Female Male | Available | Female Male Available | Female Male Available
0-3 Years 72 107 0 179 2 4 0 0 9 12 53 78
4-12 years 193 402 0 595 6 11 1 1 12 31 1 157 314
13-17 years 408 594 0 1,002 21 25 2 4 18 33 2 316 482
18-20 years 443 619 (0] 1,062 7 29 0 2 20 12 381 497
21-64 years 6,962 8,052 0 15,014 134 283 26 31 279 379 3 5811 6166
65-74 years 210 132 0 342 2 8 1 0 2 0 183 110
75+ years 129 66 0 195 2 2 0 0 0 0 117 61
Not Available 4 3 0 7 0 0 0 0 0 0 4 2
Total 8,421 9,975 0 18,396 174 362 0 30 38 0 340 467 0 6 0 7,022 7,710 0

Comments on Data: ypguplicated data using all Magellan Behavioral Health (MH, SA, Dual) and AIMS (Regional Centers).
- state fiscal year (July 1, 2003 to June 30, 2004)
- services in programs provided or funded by the state mental health agency (HHS Division of Behavioral Health Services)
- all institutional and community services

- unduplicated counts if possible.

Tables 2A and 2B
Table 2A Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity
Table 2B. Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity
- latest state fiscal year (July 1, 2003 to June 30, 2004)
=- services in programs provided or funded by the state mental health agency
=- all institutional and community services
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Hispanic * use only if data for Table

2b are not available.

More Than One Race Reported

Race Not Available

Not Not Not

Female Male Available | Female Male Available | Female Male Available
0 0 8 13
2 11 15 33
10 15 41 33
17 36 18 43
443 724 265 466
11 10 11 4
4 1 6 2
0 0 0 1

0 0 0 487 797 0 364 595 0
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Table 2B. Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

Of the total persons served, please indicate the age, gender and the number of persons who are Hispanic/Latino or

not Hispanic/Latino. Total persons served would be the total as indicated in Table 2A.

Please enter the “total” in the appropriate row and column and report the data under the categories listed.

Table 2.
Report Year: 2004
State Identifier: NE
Hispanic or Latino Origin
Not Hispanic or Latino Hispanic or Latino Not Available Total
Not Not Not Not
Female Male Available | Female Male Available | Female Male Available | Female Male Available Total
0 -3 Years 63 93 7 11 2 3 72 107 179
4 - 12 years 177 355 11 35 5 12 193 402 595
13 - 17 years 368 540 33 35 7 19 408 594 1,002
18 - 20 years 411 551 21 46 11 22 443 619 1,062
21-64 years 6362 7093 255 472 345 487 6,962 8,052 15,014
65-74 years 197 123 5 2 8 7 210 132 342
75+ years 117 61 4 8 5 129 66 195
Not Available 3 2 1 1 0 4 3 7
Total 7,698 8,818 336 602 387 555 8,421 9,975 18,396

Comments on Data

- Unduplicated data using all Magellan Behavioral Health (MH, SA, Dual) and AIMS (Regional Centers).
- state fiscal year (July 1, 2003 to June 30, 2004)
- services in programs provided or funded by the state mental health agency (HHS Division of Behavioral Health Services)
- all institutional and community services

- unduplicated counts if possible.

Nebraska State Plan Implementation Report for FY2004 / November 2004

page



Table 3A. Profile of Persons served in the community mental health setting by homeless status.

This table provides a profile for the clients that received public funded mental health services in community mental health setting by Homeless and Non-Homele:
receiving services in the community should be counted in the "Homeless" category if he/she was reported homeless at their most recent assessment during the |

Table 3A. Community/|

Report Year: 2004

State Identifier: NE

Data Source:

Table 3A. Age 0-17 Age 18-20 Age 21-64 Age 65+
Community/Ambulatory Not Not Not

By Homeless Status. Female Male Available | Female Male Available | Female Male Available | Female Male
Homeless 2 8 6 4 136 174 3 2
Non-Homeless 23 50 42 76 786 1024 31 19
Homeless Status Not

Available 626 1016 379 532 6106 6825 315 176
Total 651 1,074 - 427 612 - 7,028 8,023 - 349 197
How Often Does your State Measure Homeless Status? At Admission At Discharge ] Monthly ] Quarterly [ Other: describe:

State Comments on
Data:

Table 3B: Profile of persons served in state psychiatric hospitals and other inpatient settings.

source: AIMS Data Only / State Psychiatric Hospitals

This table provides a profile of the patients that received public funded mental health services in state hospital and/or other inpatient
settings that are part of the SMHA mental health system. Persons admitted to hospitals more than once during the fiscal year should
be counted only once in either one or both (if applicable) rows.

Table 3B. Profile of

Persons Served in Age 0-17 Age 18-20 Age 21-64 Age 65+
Psychiatric Inpatient Not Not Not

Settings Female Male Available | Female Male Available | Female Male Available | Female Male
State Psychiatric Hospitg 1 1 2 31 69 2 2
Other Psychiatric Inpatie 1 4 9 1

RTCs for Children 13 41 0 10 20 0 414 665 0 59 32
Total 15 45 - 11 22 - 449 743 - 62 34

State Psychiatric Hospitals / Use AIMS Only | HRC = inpatient | LRC = inpatient, including adults, adol, sex offenders;
State Comments on Data: Sex Offenders in building #14 | NRC = inpatient
Other Psychiatric Inpatient / Use Magellan Data - Secure Residential / Crisis Stabilization & Treatment / Acute / Post
Commitment Treatment Days
Residential Treatment Centers for Children / AIMS — LRC = adolescent residential at Whitehall and on LRC Campus |
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3s status. A person

reporting period.
Age Not Available Total
Not Not Not
Available | Female Male Available | Female Male Available Total
0 0 147 188 335
0 0 882 1,169 2,051
4 3 7,430 8,552 - 15,982
- 4 3 - 8,459 9,909 - 18,368
Age Not Available Total
Not Not Not
Available | Female Male Available | Female Male Available Total
35 76 111
6 10 16
0 0 0 0 496 758 1,254
- - - - 537 844 - 1,381
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Table 4. Profile of Adult Clients by Employment Status

for the working age population, recognizing, however, that
workforce. These persons will be reporting in the “Not in Labor Force” category. This category has two subcategories: retired and other. (The totals of these two
categories should equal the number in the row for “Not in Labor Force”.) Unemployed refers to persons who are looking for work but have not found employment. Data

should be reported for clients in non-institutional settings at time of discharge or last evaluation.

fe e g ey

there are clients who are disabled, retired or who

i e e

e~y o

e et g s

are hol

fie v e wre e g

memakers, care-givers, etc and not a part of the

Table 4
Report Year: 2004
State Identifier: NE
18-20 21-64 65+ Age Not Available Total
Not Not Not Not Not

Adults Served Female | Male [ Available| Female | Male | Available | Female| Male | Available | Female| Male | Available [ Female| Male [ Available Total
Employed: Competitively
Employed Full or Part Time
(includes Supported Employment)

110 166 2232| 2845 33 24 0 2 2,375 | 3,037 5,412
Unemployed

49 57 870 946 33 6 1 0 953 | 1,009 1,962
Not In Labor Force: Retired,
Sheltered Employment, Sheltered
Workshops, Other (homemaker,
student, volunteer, disabled, efc.) |~ o45|  2g1 2481| 2102 215|123 3 1 2911 | 2,487 5,398
Not Available 72| 135 1379|2159 s8] 45 1,509 | 2,339 3,848
Total 443 619 6,962 | 8,052 339 198 4 & 7,748 | 8,872 - 16,620

State Comments on Data:
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Table 5A. Profile of Clients by Type of Funding Support

This table provides a summary of clients by Medicaid coverage. Since the focus of the reporting is on clients of the public mental health service delivery
system, this table focuses on the clientele serviced by public programs that are funded or operated by the State Mental Health Authority. Persons are to be
counted in the Medicaid row if they received a service reimbursable through Medicaid.

Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.
Table 5A
Report Year: 2004
State Identifier: NE
American Indian or Alaska Native Hawaiian or Other
Total Native Asian Black or African American Pacific Islander
Not Not Not Not Not
Female Male |Available| Total | Female Male |Available| Female Male |Available| Female Male |Available| Female Male |Available|
Medicaid (only
Medicaid) 928 1,046 0f 1,974 35 29 6 11 54 52
Non-Medicaid Sources
(only) 7,388 8,815 0| 16,203 138 332 24 27 283 415 4 6
People Served by Both
Medicaid and Non-
Medicaid Sources 105 114 0 219 1 1 3 0
Medicaid Status Not
Available 0 0 0 0
Total Served 8,421 9,975 0f 18,396 174 362 0 30 38 0 340 467 0 4 6 0
Data based on Medicaid Paid Services: Y/ N Data Based on Medicaid Eligibility, not Medicaid Paid Services:Y/N Data are Duplicated Y/N

Comments on Data: For Table 5A. Profile of Clients by Type of Funding Support
- Used the same data from Table 2A.
- Medicaid Only - Used only those services labeled as “Medicaid Rehab Option”
- Non- Medicaid Only - Used only those services NOT labeled as “Medicaid Rehab Option”
- Both Medicaid & Non Medicaid - Used for consumers in more than one service and the person has at least one MRO service and one non-MRO service
- Medicaid Status Not Available - There should be no consumers in this row.

New Rows are used for those people who can report Medicaid unduplicated. Each row would have a unique (unduplicated) count of clients: (1) Medicaid Only, (2) Non-Medicaid
Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid Status Not Available)

If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and
would check the box, People Served by Both is a duplicated count
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Hispanic * use only if data for

More Than One Race

White Table 5b are not available. Reported Race Not Available
Not Not Not Not
Female Male |Available| Female | Male | Available | Female Male |Available| Female Male Available
764 859 17 26 52 69
6,168 6,745 465 765 306 525
90 106 5 6 6 1
7,022 7,710 0 0 0 487 797 0 364 595 0
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Table 5B. Profile of Clients by Type of Funding Support

Of the total persons covered by Medicaid, please indicate the gender and number of persons who are Hispanic/Latino or not
Hispanic/Latino. Total persons covered by Medicaid would be the total indicated in Table 5A.

Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

Table 5B.
Report Year:
State Identifier:
Hispanic or Latino Origin
Not Hispanic or Latino Hispanic or Latino Unknown Total
Not Not Not Not

Female Male Available | Female Male Available | Female | Male | Available | Female Male Available
Medicaid Only 843 917 40 64 45 65 928 1,046 0
Non-Medicaid Only 6,758 7,791 293 536 337 488 7,388 8,815 0
People Served by Both
Medicaid and Non-
Medicaid Sources 97 110 3 2 5 2 105 114 0
Medicaid Status
Unknown 0 0 0
Total Served 7,698 8,818 0 336 602 0 387 555 0 8,421 9,975 0

Comments on Data: . . .
Table 5B. Profile of Clients by Type of Funding Support

- Used the same data from Table 2B.

- Medicaid Only - Used only those services labeled as “Medicaid Rehab Option”

- Non- Medicaid Only - Used only those services NOT labeled as “Medicaid Rehab Option”

- Both Medicaid & Non Medicaid - Used for consumers in more than one service and the person has at least one MRO service and one non-MRO service
- Medicaid Status Not Available - There should be no consumers in this row.

New Rows are used for those people who can report Medicaid unduplicted. Each row would have a unique (unduplicated) count of clients: (1) Medic
(2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid Status Unknown)

If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Me
Other Sources and would check the box, People Served by Both is a duplicated count
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1,974
16,203

219

18,396

:aid Only,
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Table 6: Profile of Client Turnover

Profile of Service Utilization

Report Yr 2004
State: NE
Total Served at | Admissions | Discharges
Beginning of During the During the Length of Stay (in Days):
Year year year Discharged Patients

Average Length of Stay (in
Days): Residents at end of

year

(unduplicated) | (duplicated) | (duplicated) | Average (Mean) Median Average (Mean) Median

State Hospitals (note 1)

Children (0 to 17 years) 2 64 63 17.5 10.0 50.0 50.0

Adults (18 yrs and over) 378 1,148 1,123 193.0 71.0 505.1 142.0
Other Psychiatric Inpatient

Children (0 to 17 years) 11 10 27 22 133 131

Adults (18 yrs and over) 7 747 566 14 3 145 123

Residential Tx Center for
Children: Children (0 to 17 years) 24 73 60 174 88 222 197
Community Programs (note 2)

Children (0 to 17 years) 1,158 1,113

Adults (18 yrs and over) 7,328 18,366

State Comments on Data:

- for State Hospitals: Children (0-17 yrs.) & Adult (18 yrs. and over) - Use the same data as Table 3B

Table 3B: Profile of persons served in state psychiatric hospitals and other inpatient settings ... row labeled

as:

“State Psychiatric Hospitals” ... Age on July 1 or at time of admission, whichever is latest ...
- for Other Hospital Inpatient: Children (0-17 yrs.) & Adult (18 yrs. and over) - Use the same data as Table
3B... row labeled as “Other Psychiatric Inpatient” ... Age on July 1 or at time of admission, whichever is

latest ...

- for Residential Treatment Centers for Children (Optional Row) - Use the same data as Table 3B... row

labeled as “Residential Treatment Centers for Children” ... Age on July 1 or at time of admission, whichever

is latest ...

- Community Programs: Children (0-17 yrs.) & Adult (18 yrs. and over) - Use the same data as “Table 3A.

Profile of Persons served in the community mental health setting by homeless status” ... Age on July 1 or at

time of admission, whichever is latest ...
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Table 7. Profile of Mental Health Service Expenditures and Sources of Funding

This table describes expenditures for public mental health services provided or funded by the State mental health
agency by source of funding.

This Table will be completed by the NASMHPD Research Institute (NRI) using data from the FY 2002 SMHA-
Controlled Revenues and Expenditures Study

Table 7.

Report Year:

State Identifier:

Other 24 Hour | Ambulatory/ Community
State Hospital Care* Non-24 Hour Care Total

Total Data will come from the NRI's FY'2003 SMHA Revenues and Expenditures Study.

Medicaid

Community MH Block Grant

Other CMHS

Other Federal (non-CMHS)

State

Other

* Other 24 Hour Care: is "residential care" from both state hospitals and community ("Ambulatory/Community). Thus, "Other 24 Hour
Care" expenditures are also included in the state hospital and/or "Ambulatory/Community” Columns as applicable.
Comments on Data:

Note: The data in this table are derived from the National Association of State Mental Health Program
Directors Research Institute, Inc's State Mental Health Agency-Controlled Revenues and
Expenditures Study. FY'2002 Data for this table is currently being compiled by the NRI.
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Table 8. Profile of Community Mental Health Block Grant Expenditures For Non-Direct Service Activities

This table is used to describe the use of CMHS BG funds for non-direct service activities that are sponsored, or conducted by the State Mental Health Authority

Table 8 |
Report Year: 2004
State Identifier: NE

Profile of Community Mental Health Block Gra

nt Expenditures for Non-Direct Service Activities

Service

Estimated Total Block Grant

MHA Technical Assistance Activities

MHA Planning Council Activities

MHA Administration

MHA Data Collection/Reporting

MHA Activities Other Than Those Above

$105,299

Total Non-Direct Services

$105,299|

Comments on Data:

In Nebraska, the $105,299 is the total State Administration (5%) authorized for use under the $2,105,983 received from the
Federal Community Mental Health Services Block Grant. This is as discussed within the Nebraska Community Mental Health
Services Block Grant FY2004 / Implementation Report (see ADULT GOAL #3: EMPOWER CONSUMERS) and the Nebraska
2005 Community Mental Health Services Block Grant Application (August 27, 2004) under ADULT GOAL #2: EMPOWER
CONSUMERS. These funds are used to help fund two full-time Consumer Liaisons positions who work as change agents and
advocates as staff members within the Nebraska Department of Health and Human Services. These funds also help to financially
support the Annual Consumer Conference. This year the Annual Consumer Conference was held on September 28-30, 2004 and

110 people attended.
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Table 9. Public Mental Health System Service Inventory Checklisi

This table is used to provide an overview of the range of services currently operated or funded by the State mental health agency.
Indicate by a checkmark (X) the extent to which the services listed below are available in the State.

Table 9

Report Year:

2004

State Identifiel

by |

NE

SERVIC

COVER:

ES PROVIDED THROUGH PROGRAMS THAT

URBAN

AREAS

RURAL AREAS

Service Some
Available urban
Statewide EICED

All urban
areas

Some rural
areas

All rural
areas

Service Not
Available in
State

Services Inventory

X

Intensive Case Management

X

Intensive Outpatient

X

x| X

Assertive Community Treatment

Emergency

Services for persons with mental illness and Mental retardation/developmental disabilities

Integrated Services for Persons with Mental lliness and Substance Abuse

Employment/Vocational Rehabilitation

In Home Family Services

XXX [>

School-based Services

Consumer Run Services

Intake, Diagnostic, and Screening Services

Intake/ Screening

x| X

Diagnostic Evaluation

Information and Referral Services

Treatment Services

Individual Therapy

Family/Couple Therapy

Group Therapy

XXX [>

Collateral Services

Electro-convulsive Therapy

Medication Therapy

New Generation Medications

Activity Therapy

XX [X[>

Behavioral Therapy

Mobile Treatment Team

Peer Support

Psychiatric Emergency Walk-in

Telephone Hotline

Rehabilitation Services

Vocational rehabilitation Services

Supported Employment Services

Education Services

Psychiatric Rehabilitation

Case Management Services

Family Support Services

XXX [X|>X

Wrap Around Services

Legal Advocacy

Drop-in Center

General Support

Intensive Residential Services

Supportive Residential Services

Housing Services

Respite Services (Non-Residential)

Respite Residential Services

Therapeutic Foster Care

Foster Care

Other Services

Supported Housing

Partial Hospitalization

Day Treatment

Community Support

Community Support, per diem
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Table 10. Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.

Table 10
Report Year: 2004
State Identifier: NE
Amount of Block
Agency Name Address Name of Director Phone # Grant Allocation
4110 Avenue D Scottsbluff, NE
Region | Governing Board 69361 John McVay 308-635-3171 $186,251
Region Il Governing 110 North Bailey Street PO Box
Board 1208 North Platte, NE 69103 [Larry Brown 308-534-0440 $187,795
Region Il Governing
Board For Behavioral 4009 6th Avenue, Suite 65 PO
Health Services Box 2555 Kearney, NE 68848 |Beth Baxter 308-237-5113 $268,202
Region IV Behavioral 206 Monroe Avenue Norfolk, NE
Health System 68701 Jean Sturtevant 402-370-3100 $272,545
Region V HumanService | 1645 "N" Street Suite A Lincoln,
Program NE 68508 CJ Johnson 402-441-4343 $438,759
Region VI Behavioral 3801 Harney Street Omaha, NE
Healthcare 68131-3811 Thomas Greener 402-444-6573 $583,228
TOTALS $1,936,780

- The "Nebraska Behavioral Health Services Act" (LB1083), was passed into law on April 14, 2004. LB1083
(sections 7-9) revised the regional administration of the system.

* 71-807 — Behavioral health regions; established. NOTE: LB1083 retained the six geographic “regions”
established in 1974.

* 71-808 — Regional behavioral health authority; established; regional governing board; matching funds;
requirements.

* 71-809 Regional behavioral health authority; behavioral health services; powers and duties.

- “Name of Director” is the person appointed by the Regional Governing Board to serve as the “Regional
Program Administrator”.

- Amount of Block Grant Allocation to Agency is based on FY2005 contracts. All amounts are as reported in
The Nebraska FY2005 Community Mental Health Services Block Grant Application.

- For more details, see "TABLE 1: FY2005 FEDERAL MENTAL HEALTH BLOCK GRANT FUNDS (Rev
8/25/04) FOR COMMUNITY MENTAL HEALTH SERVICES (CONTRACTED WITH REGIONS)
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Table 11: Summary Profile of Client Evaluation of Care

Table 11.

Report Year (Year Survey was Conducted): 2004

State Identifier: NE

Number of Positive

Adult Consumer Survey Results: Responses Responses Confidence Interval*
1. Percent Reporting Positively About Access. 594 644 3.73
2. Percent Reporting Positively About Quality and Appropriateness for
Adults. 578 615 3.82
3. Percent Reporting Positively About Outcomes. 554 620 3.81
4. Percent of Adults Reporting on Participation In Treatment Planning. 576 630 3.77
5. Percent of Adults Positively about General Satisfaction with
Services. 584 648 3.72
Number of Positive
Child/Adolsecent Consumer Survey Results: Responses Responses Confidence Interval*
1. Percent Reporting Positively About Access. 51 67 11.62
2.Percent Reporting Positively about General Satisfaction for
Children. 45 67 11.62
3.Percent Reporting Positively about Outcomes for Children. 35 66 11.71
4. Percent of Family Members Reporting on Participation In Treatment
Planning for their Children. 48 64 11.90
5. Percent of Family Members Reporting High Cultural Sensitivity of
Staff. (Optional) 56 62 12.11
Comments on Data:
Adult Consumer Surveys
1. Was the Official 28 Iltem MHSIP Adult Outpatient Consumer Survey Yes [ No
Used?
1.a. If no, which version:
1. Original 40 Item Version [ Yes
2. 21-ltem Version ] Yes
3. State Variation of MHSIP L] Yes
4. Other Consumer Survey [ ] Yes
1.b. If other, please attach instrument used.
1.c. Did you use any translations of the MHSIP into another
language? [] 1. Spanish
2. Other Language:l
Adult Survey Approach:
2. Populations covered in survey? (Note all surveys should cover all [_] 1. All Consumers in State
regions of state) 2. Sample of MH Consumers
2.a. If a sample was used, what sample methodology was used? 1. Random Sample
|:| 2. Stratified Sample
|:| 3. Convenience Sample
4. Other Sample:l
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2.b Do you survey only people currently in services, or do you also Survey Persons no longer in service?
1. Persons Currently Receiving Services
2. Persons No Longer Receiving Services
3. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)
1. All Adult consumers in state
|:| 2. Adults with Serious Mental Iliness
|:| 3. Adults who were Medicaid Eligible or in Medicaid Managed Care
3.4 Other: describe: (for example, if you survey anyone served in the last 3 months, describe that here):

4. Methodology of collecting data? (Check all that apply)

Self-Administered Interview
[]Yes []Yes
Phone [ Yes
Mail
Face-to-face
Web-Based [ ]vYes

4.b. Who administered the Survey? (Check all that apply)
1. MH Consumers
|:| 2. Family Members
|:| 3. Professional Interviewers
|:| 4. MH Clinicians
|:| 5. Non Direct Treatment Staff

6. Other: describe: |

5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

1. Responses are Anonymous
2. Responses are Confidential

|:| 3. Responses are Matched to Client databases

6. Sample Size and Response Rate

6a. How many Surveys were Attempted (sent out or calls initiated)? 4,412

6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses) 3,760

6.c How many surveys were completed? (survey forms returned or calls completed) 657

6.d. What was your response rate? (number of Completed surveys divided by number of Contacts) 17%

6.e. If you receive "blank" surveys back from consumers (surveys with no responses on them), did you count these survey's as "completed" for the
calculation of response rates? |:| Yes No

7. Who Conducted the Survey

7.a. SMHA Conducted or contracted for the Survey (survey done at state level) Yes |:| No

7.b. Local Mental Health Providers/County mental heatlh providers conducted or contracted for the survey |:| Yes No
(survey was done at the local or regional level)

7.c. Other: Describe: |

* Report Confidence Intervals at the 95% confidence level

Note: The confidence interval is the plus-or-minus figure usually reported in newspaper or television opinion poll results. For example, if you use a
confidence interval of 4 and 47% percent of your sample picks an answer you can be "sure" that if you had asked the question of the entire relevant
population between 43% (47-4) and 51% (47+4) would have picked that answer.

The confidence level tells you how sure you can be. It is expressed as a percentage and represents how often the true percentage of the population
who would pick an answer lies within the confidence interval. The 95% confidence level means you can be 95% certain; the 99% confidence level
means you can be 99% certain. Most researchers use the 95% confidence level.

When you put the confidence level and the confidence interval together, you can say that you are 95% sure that the true percentage of the population
is between 43% and 51%. (From www.surveysystem.com)

Child/Family Consumer Surveys

1. Was the MHSIP Children/Family Survey (YSS-F) Used? Yes |:| No
If no, please attach instrument used.
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1.c. Did you use any translations of the Child MHSIP into another language? (] 1. Spanish

2. Other Language:|

Child Survey Approach:

2. Populations covered in survey? (Note all surveys should cover all regions of state) (] 1. Al Consumers in State

|:| 2. Sample of MH Consumers

2.a. If a sample was used, what sample methodology was used? 1. Random Sample [] 2. stratified Sample
|:| 3. Convenience Sample

4. Other Sample:l

2.b Do you survey only people currently in services, or do you also Survey Persons no longer in service?
1. Persons Currently Receiving Services

2. Persons No Longer Receiving Services
2a. If yes to 2, please describe how your survey persons no longer receiving services.

3. Please Describe the populations included in your sample: (e.g., all children, only chidlren with SED, etc.)

1. All Child consumers in state
|:| 2. Children with Serious Emotional Disturbances
|:| 3. Children who were Medicaid Eligible or in Medicaid Managed Care

3.4 Other: describe: (for example, if you survey anyone served in the last 3 months, describe that here):

4. Methodology of collecting data? (Check all that apply)
Self-Administered Interview

Phone I_IYes
Mail Yes

|:| Yes

Face-to-face

Web-based [ IYes

4.b. Who administered the Survey? (Check all that apply)
|:| 1. MH Consumers
2. Family Members
|:| 3. Professional Interviewers
[_]4. MH Clinicians
|:| 5. Non Direct Treatment Staff

6. Other: describe: |

5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

1. Responses are Anonymous
2. Responses are Confidential

|:| 3. Responses are Matched to Client databases

6. Sample Size and Response Rate

6a. How many Surveys were Attempted (sent out or calls initiated)? 592
6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses) 541
6.c How many surveys were completed? (survey forms returned or calls completed) 67
6.d. What was your response rate? (number of Completed surveys divided by number of Contacts) 12%
6.e. If you receive "blank" surveys back from consumers (surveys with no responses on them), did you count

these survey's as "completed" for the calculation of response rates? |:| Yes No
7. Who Conducted the Survey
7.a. SMHA Conducted or contracted for the Survey (survey done at state level) Yes |:| No
7.b. Local Mental Health Providers/County mental heatlh providers conducted or contracted for the survey D Yes |:| No

(survey was done at the local or regional level)

7.c. Other: Describe: |
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Table 11a: Consumer Evaluation of Care by Consumer Characteristics: (Optional Table by Race/Ethnicity.)

Table 11.

Report Year: 2004

State Identifier:NE

American Indian or

Black or African

Native Hawaiian or

Indicators Total Alaska Native Asian American Other Pacific Islander White
Adult Consumer Survey
Results: # Positive Responses # Positive Responses # Positive Responses # Positive Responses # Positive Responses # Positive Responses
Percent Reporting Positively About 594 644 12 14 7 7 27 29 1 1 504 546
Access.
Percent Reporting Positively About 578 615 13 14 5 5 26 27 1 1 494 525
Quality and Appropriateness.
Percent Reporting Positively About 554 620 12 15 6 6 25 28 1 1 478 531
Outcomes.
Percent Reporting Positively about 576 630 11 14 6 6 27 28 1 1 492 536
Participation in Treatment Planning
Percent Reporting Positively about 584 648 14 15 7 7 26 29 1 1 493 549
General Satisfaction
Child/Adolescent Consumer
Survey Results: # Positive | Responses | # Positive | Responses | # Positive | Responses | # Positive | Responses | # Positive | Responses | # Positive | Responses
Percent Reporting Positively About 51 67 4 4 0 1 3 4 0 0 40 54
Access.
Percent Reporting Positively About 45 67 2 4 1 1 3 4 0 0 35 54
General Satisfaction
Percent Reporting Positively About 35 66 1 4 1 1 1 4 0 0 28 53
Outcomes.
Percent Reporting Positively about 48 64 2 4 1 1 3 4 0 0 39 51
Participation in Treatment Planning for
their Children.
Percent Reporting Positively About 56 62 4 4 1 1 3 4 0 0 45 50
Cultural Sensitivity of Staff.
Comments on Data:
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More than One Race

Reported Other/ Unknown Hispanic
# Positive Responses # Positive Responses # Positive Responses
15 17 28 30
13 17 26 26
11 15 21 24
12 16 27 29
15 17 28 30
# Positive | Responses | # Positive | Responses | # Positive | Responses
4 4 0 0
4 4 0 0
4 4 0 0
3 4 0 0
3 3 0 0
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Table 11B. Survey Responses by Hispanic/Latino Origin

Table 11b.

Report Year: 2004

State Identifier: NE

Hispanic o
Not Hispanic or Latino Hispanic or Latino 4
Adult Consumer Survey Results: Female Male NA Female Male NA Female
# Reporting Positively About Access 303 179 13 8 50
# Reporting Positively About Quality and
Appropriateness 302 170 13 8 48
# Reporting Positively About Outcomes 295 163 11 8 42
# Reporting Positively About Treatment
Planning 296 171 13 8 49
# Reporting Positively About General
Satisfaction 306 171 13 8 45
Hisp:
Not Hispanic or Latino Hispanic or Latino Origin
Family Survey Results: Female Male NA Female Male NA Female
# Reporting Positively About Access 17 32 1 1 0
# Reporting Positively About General
Satisfaction 17 27 0 1 0
# Reporting Positively About Outcomes 7 26 1 1 0
# Reporting Positively About
Participation in Treatment Planning for
their Children 15 32 0 1 0
# Reporting Positively About Cultural
Sensitivity of Staff 19 35 1 1 0
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r Latino Origin Not

Available Total
Male NA Female Male NA Total
25 12 366 212 16 594
24 9 363 202 13 578
24 7 348 195 11 554
23 12 358 202 16 576
25 12 364 204 16 584
anic or Latino
Not Available Total
Male NA Female Male NA Total
0 0 18 33 0 51
0 0 17 28 0 45
0 0 8 27 0 35
0 0 15 33 0 48
0 0 20 36 0 56
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Table 12: State Mental Health Agency Profile

The purpose of this profile is to obtain information that provides a context for the data provided in the tables. This profile
covers the populations served, services for which the state mental health agency is responsible, data reporting capacities,
especially related to duplication of numbers served as well as certain summary administrative information.

Populations Served

Table 12
Report Year: 2004
State Identifier: NE

Which of the following populations receive services operated or funded by the state mental health agency?
Please indicate if they are included in the data provided in the tables. (Check all that apply.)

Populations Covered

Included in Data

Community Community
State Hospitals Programs State Hospitals Programs
1.Aged 0to 3 L] Yes Yes L] ves Yes
M ( M ( M ( M
2. Aged 4 to 17 e e e e
3. Adults Aged 18 and over Yes Yes Yes Yes
4. Forensics Yes ] Yes Yes [ vYes

Comments on Data:

2 Do all of the adults and children served through the state mental health agency meet the Federal definitions
of serious mental iliness and serious emotional disturbances?

NO
NO

|:| Serious Mental Iliness
|:| Serious Emotional Disturbances

a. If no, please indicate the percentage of persons served for the reporting period who met the federal definitions of
serious mental illness and serious emotional disturbance?
2.a.1 Percent of adults meeting Federal definition of SMI:
2.a.2 Percentage of children/adolescents meeting Federal definition of SED

3 Co-Occurring Mental Health and Substance Abuse:

41.0%

15.4%

3a What percentage of persons served by the SMHA for the reporting period have a dual diagnosis of mental illness

" and substance abuse?

Percentage of adults served by the SMHA who also have a diagnosis of substance abuse

problem:

3.2 Percentage of children/adolescents served by the SMHA who also have a diagnosis of substance

abuse problem:

24.4%

7.1%

What percentage of persons served for the reporting period who met the Federal definitions of adults with SMI and
" children/adolescents with SED have a dual diagnosis of mental illness and substance abuse.

3p.q1 Percentage of adults meeting Federal definition of SMI who also have a diagnosis of substance

abuse problem:

3.2 Percentage of children/adolescents meeting the Federal definition of SED who also have a

" diagnosis of substance abuse problem:

3b.3 Please describe how you calculate and
count the number of persons with co-
occurring disorders

43.4%

not available

In general, the data are collected at admission and discharge. The
report is based on diagnosis. Some data are collected at
continued stay review. For Iltem 3.b.1, the data were based on
results reported in Tables 14A and 17.

4 State Mental Health Agency Responsibilities
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a. Medicaid: Does the State Mental Health Agency have any of the following responsibilities for mental health
services provided through Medicaid? (Check All that Apply)

None apply in Nebraska N
1. State Medicaid Operating Agency
2. Setting Standards ]
3. Quality Improvement/Program Compliance ]
4. Resolving Consumer Complaints ]
5. Licensing ]
6. Sanctions []
7. Other |
Are Data for these
programs reported
b. Managed Care (Mental Health Managed Care on URS Tables?
4.b.1 Does the State have a Medicaid Managed Care initiative? Yes |:| Yes
2 Does the State Mental Health Agency have any responsibilities for mental [ Yes ] Yes
health services provided through Medicaid Managed Care?
If yes, please check the responsibilities the SMHA has:
4.b.3 Direct contractual responsibility and oversight of the MCOs or BHOs [ Yes no
4.b.4 Setting Standards for mental health services ] Yes no
4.b.5 Coordination with state health and Medicaid agencies [ Yes no
4.b.6 Resolving mental health consumer complaints [ Yes no
4.b.7 Input in contract development [ Yes no
4.b.8 Performance monitoring [ Yes no

4.5.9 Other |

Data Reporting: Please describe the extent to which your information systems allows the generation of
unduplicated client counts between different parts of your mental health system. Please respond in
particular for Table 2, which requires unduplicated counts of clients served across your entire mental health
system.

Are the data reporting in the tables?
Unduplicated :counted once even if they were served in both State hospitals and community

5.a. programs and if they were served in community mental health agencies responsible for different
geographic or programmatic areas.
5.b. Duplicated: across state hospital and community programs ]
5.c. Duplicated: within community programs ]
5.d. Duplicated: Between Child and Adult Agencies ]
Plans for Unduplication: If you are not currently able to provide unduplicated client counts
5.e. across all parts of your mental health system, please describe your plans to get unduplicated client
counts by the end of your Data Infrastructure Grant.
6 Summary Administrative Data
6.a. Report Year 2004|
6.b. State Identifier NE |
Summary Information on Data Submitted by SMHA:
6.c. Year being reported: From: 01-Ju|-03| to | 30-Jun-04
6.d. Person Responsible for Submission Jim Harvey
6.e. Contact Phone Number: 402-479-5125
6.f. Contact Address Nebraska Department of Health and Human Services
Division of Behavioral Health Services
Office of Mental Health, Substance Abuse and Addiction Services
P.O. Box 98925
Lincoln, NE 68509-8925
6.9. E-mail: jim.harvey@hhss.ne.gov
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TRUE TRUE
TRUE TRUE TRUE TRUE
TRUE TRUE TRUE TRUE
TRUE TRUE
2A 14A
total SED/SMI
age 18+ 16,620 6816 41.00%
age 0-17 1,776 273 15.40%
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FALSE

FALSE

TRUE FALSE

FALSE FALSE

TRUE

FALSE
FALSE
FALSE
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Table 14A. Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

This is a developmental table similar to Table 2.A and 2.B. This table requests counts for persons with SMI or SED using the definitions

provided by the CMHS. Table 2.A and 2.B included all clients served by publicly operated or funded programs. This table counts only clients
who meet the CMHS definition of SMI or SED. For many states, this table may be the same as Tables 2.A and 2.B. For 2003, states should
report using the Federal Definitions of SMI and SED if they can report them, if not, please report using your state’s definitions of SMI and SED
and provide information below describing your state’s definition.

Please enter the “total” in the appropriate row and column and report the data under the categories listed.

Table 14a.
Report Year: 2004
State Identifier: NE
American Indian or Alaska Native Haw
Total Native Asian Black or African American
Not Not Not Not
Female Male |Available Total Female Male Available | Female Male | Available | Female Male | Available | Female
0-3 Years 38 46 84 2 0 0 0 5 4
4-12 years 16 21 37 1 0 0 0 2 0
13-17 years 78 74 152 7 3 0 0 5 3
18-20 years 113 118 231 5 6 0 0 1 7
21-64 years 3,252 3,084 6,336 45 71 9 14 120 109 1
65-74 years 122 54 176 2 4 0 0 0 1
75+ years 45 26 71 1 0 0 0 0 0
Not Available - 2 2 0 0 0 0 0 0
Total 3,664 3,425 - 7089 63 84 - 9 14 - 133 124 - 1

Comments on Data:

Use same data as Table 2A

Sort by SMI + SED

- SMl includes - Axis | Diagnosis 295 to 298.9 AND Axis V less than 60 (GAF SCORE)
- SED Axis | of 295 through 298.9 only - no other criteria other than age less 18 yrs.

1. State Definitions Match the Federal Definitions:

Yes [] No [v]Adults with SMI, if No describe or attach state definition: (See Below)

Diagnoses included in state SMI definition: (See Below)

Yes [] No [v]Children with SED, if No describe or attach state definition: (See Below)

Diagnoses included in state SED definition: (See Below)
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NE definition for Adults with SMI
Title 204 -- Regulations for Community Mental Health Programs; Chapter 1 — Definitions, 001.33 Persons Disabled By Severe and Persistent Mental lliness:

(a) the individual is age 18 and over;
(b) has a primary diagnosis of schizophrenia, major affective disorders, or other major mental illness under the current edition of the Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric Association. Developmental Disorders, or Psychoactive Substance Use
Disorders may be included if they co-occur with the primary mental ilinesses listed above; Diagnosis # 295 - 298.9 [Diagnostic and Statistical Manual of
Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR) © 2000 American Psychiatric Association. Schizophrenia (295), Mood Disorders including
Bipolar and Major Depression (296), Delusional Disorder (297.1), Shared Psychotic Disorder (297.3), Brief Psychotic Disorder (298.8), and Psychotic
Disorder NOS (298.9) ["Not Otherwise Specified"].
(c) are at significant risk of continuing in a pattern of either institutionalization or living in a severely dysfunctional way if needed mental health services
are not provided, and this pattern has existed for 12 months or longer or is likely to endure for 12 months or longer; and
(d) degree of limitation that seriously interferes with the individual's ability to function independently in an appropriate and effective manner, as demonstr:
(1) Vocational/Educational,
(2) Social Skills, or
(3) Activities of Daily Living.

NE definition for Children with SED
Title 204 -- Regulations for Community Mental Health Programs; CHAPTER 1 —DEFINITIONS, 001.07 CHILD OR ADOLESCENT WHO HAS A
SEVERE EMOTIONAL DISTURBANCE:

(a) the youth's age must range from birth up to age 18, however, for purpose of transition into adult services, the youth may be age 18 to 20;
(b) the youth must have a mental illness diagnosable under the current edition of the Diagnostic and Statistical Manual of Mental Disorders published by
the American Psychiatric Association,
(c) the condition must be persistent in that it has existed for one year or longer, or is likely to endure for one year or longer; and
(d) the mental iliness must result in functional impairments in TWO or more of the following areas:
(i) self-care at an appropriate developmental level,
ii) developmentally appropriate perception and expressive language,
i) learning,
iv) self-direction, including developmentally appropriate behavioral controls, decision-making, judgment, and value systems, and
v) capacity for living in a family or family equivalent.

o~~~ o~

Nebraska State Plan Implementation Report for FY2004 / November 2004 page



vaiian or Other Pacific

Islander White More Than One Race Reported Race Not Available
Not Not Not Not
Male Available | Female Male Available | Female Male Available | Female Male Available

25 39 0 6 3
10 21 1 2 0
55 65 6 2 5 1
93 89 7 14 7 2
1 2688 2410 295 372 94 107
109 39 6 7 5 3
39 24 1 1 4 1
1 0 0 1

1 - 3,019 2,688 - 316 396 - 123 118 -
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Table 14B. Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

definition of SMI or SED should be the total as indicated in Table 14 A.

Please enter the “total” in the appropriate row and column and report the data under the categories listed.

Table 14b.
Report Year: 2004
State ldentifier: NE

Hispanic or Latino Origin

Not Hispanic or Latino Hispanic or Latino Not Available Total
Not Not Not Not
Female Male Available | Female Male Available | Female Male Available | Female Male Available Total
0-3Years 33 45 3 1 1 1 37 47 - 84
4 -12 years 12 23 1 1 0 14 23 - 37
13- 17 years 68 73 6 3 1 1 75 77 - 152
18 - 20 years 108 103 3 3 7 7 118 113 - 231
21-64 years 2943 2762 89 110 209 223 3,241 3,095 - 6,336
65-74 years 117 45 3 1 3 7 123 53 - 176
75+ years 38 23 2 5 3 45 26 - 71
Not Available 1 1 0 0 - 2 - 2
Total 3,319 3,075 - 107 119 - 227 242 - 3,653 3,436 - 7,089

State Comments on Data:

Table edits
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Table 15. Living Situation Profile:

Number of Clients in Each Living Situation as Collected by the Most Recent Assessment in the Reporting Period
All Mental Health Programs by Age, Gender, and Race/Ethnicity

Please provide unduplicated counts, if possible. This table provides an aggregate profile of persons served in the reporting year. The reporting year should be the latest state

fiscal year for which data are available. This profile is based on a client

Please enter the “total” for the appropriate row and column and report the data under the Living Situation categories listed.

Table 15.
Report Year: 2004
State Identifier: NE
Children's Jail/
Private Foster | Residential Crisis Residential | Institutional | Correctional | Homeless/ Not

Residence Home Care Residence | Treatment Setting Facility Shelter Other [ Available
0-17 1,512 22 22 63 77 7 10 23 73
18-64 10,961 16 275 27 1736 184 249 407 1700
65 + s34 Al 120 1 4 6 33
Not Available 7 2 0 0 0 504
TOTAL 12,814] 40| 318 0 90| 1933| 192] 263| 436] 2310]
Female 6,171 14 145 26 673 35 130 206 801
Male 6,643 26 173 64 1260 157 133 230 1005
Not Available 504
TOTAL 12,814] 40| 318 0 90| 1933| 192| 263| 436| 2310|
American Indian/Alaska Native 415 5 12 2 13 9 3 3 80
Asian 48 0 3 0 7 1 0 6 3
Black/African American 615 1 10 10 44 33 23 34 56
Hawaiian/Pacific Islander 8 0 0 0 0 0 0 1 1
White/Caucasian 10,618 26 269 58 1415 120 205 318 1372
Hispanic *
More than One Race Reported 392 4 13 15 396 14 24 44 163
Race/Ethnicity Not Available 718 4 11 5 58 15 8 30 635
TOTAL 12,814] 40| 318 0 90| 1933| 192| 263| 436| 2310|
Hispanic or Latino Origin 722 8 11 4 63 19 10 16 91
Non Hispanic or Latino Origin 11,710 31 290 85 1644 164 243 403 1559
Hispanic or Latino Origin Not Available 382 1 17 1 226 9 10 17 660
TOTAL 12814] 40| 318 0 90| 1933] 192] 263| 436] 2310}

Comments on Data:
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* Hispanic: Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available

Optional Table - To be developed by the Living Situation WorkGroup. We are currently discussing the methodology for collecting and reporting Living
Situation data as an outcome measure.

Living Situation Definitions :

Private Residence: Individual lives in a house, apartment, trailer, hotel, dorm, barrack, and/or Single Room Occupancy (SRO).

Foster Home: Individual resides in a Foster Home. A Foster Home is a home that is licensed by a County or State Department to provide foster care to children,
adolescents, and/or adults. This includes Therapeutic Foster Care Facilities. Therapeutic Foster Care is a service that provides treatment for troubled children
within private homes of trained families.

Residential Care: Individual resides in a residential care facility. This level of care may include a Group Home, Therapeutic Group Home, Board and Care,
Residential Treatment, or Rehabilitation Center, or Agency-operated residential care facilities.

Crisis Residence: A residential (24 hours/day) stabilization program that delivers services for acute symptom reduction and restores clients to a pre-crisis level of
functioning. These programs are time limited for persons until they achieve stabilization. Crisis residences serve persons experiencing rapid or sudden
deterioration of social and personal conditions such that they are clinically at risk of hospitalization but may be treated in this alternative setting.

Children’s Residential Treatment Facility: Children and Youth Residential Treatment Facilities (RTF's) provide fully-integrated mental health treatment
services to seriously emotionally disturbed children and youth. An organization, not licensed as a psychiatric hospital, whose primary purpose is the provision of
individually planned programs of mental health treatment services in conjunction with residential care for children and youth. The services are provided in
facilities which are certified by state or federal agencies or through a national accrediting agency.

Institutional Setting: Individual resides in an institutional care facility with care provided on a 24 hour, 7 day a week basis. This level of care may include a
Skilled Nursing/Intermediate Care Facility, Nursing Homes, Institutes of Mental Disease (IMD), Inpatient Psychiatric Hospital, Psychiatric Health Facility
(PHF), Veterans Affairs Hospital, or State Hospital.

Jail/ Correctional Facility: Individual resides in a Jail and/or Correctional facility with care provided on a 24 hour, 7 day a week basis. This level of care may
include a Jail, Correctional Facility, Detention Centers, Prison, Youth Authority Facility, Juvenile Hall, Boot Camp, or Boys Ranch.

Homeless: A person is considered homeless if he/she lacks a fixed, regular, and adequate nighttime residence and/or his/her primary nighttime residency is:
A) A supervised publicly or privately operated shelter designed to provide temporary living accommodations,
B) An institution that provides a temporary residence for individuals intended to be institutionalized, or
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C) A public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings (e.g., on the street).

Unavailable: Information on an individual’s residence is not available.
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total 15 total 2A

18,396 18,396

18,396 18,396

18,396 18,396

18,396 18,396
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Table 17: Profile of Adults with Serious Mental llinesses Receiving Specific Services During The Year:

Table 17.
State NE
Reporting Year 2004

ADULTS WITH SERIOUS MENTAL ILLNESS

Receiving

Receiving Integrated
Treatment for Co-occurring
Disorders (MH/SA)

Receiving lliness
Self Management

Receiving Medication
Management

Provisional Pending Review
by OMB: Please Report if

Age Possible
18-20 11
21-64 2941 901
65-74 55 28
75+ 17 19
Not Available
TOTAL 0 3076 0 959
Gender
Female 1627 520
Male 1449 439
Not Available |
American Indian/ Alaska Native 61 14
Asian 7 7
Black/Atrican American 57 73
Hawaiian/Pacific Islander 1 0
White 2448 805
Hispanic*
More than one race 432 31
Unknown 70 29
Hispanic/Latino Origin _
Hispanic/Latino Origin 80 24
Non Hispanic/Latino 2745 913
Hispanic origin not available 251 22
Do You monitor fidelity es N Yes No Yes NOH] Yes No

for this service? U] O O L] U]
IF YES,
What fidelity measure do you use?
Who measures fidelity?
How often is fidelity measured?
* Hispanic is part of the total served. Yes L] No[ |
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Comments on Data:

* Hispanic: Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available
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|ADULTS WITH SERIOUS MENTAL ILLNESS

Receiving
Integrated -
9 Receiving
Treatment for o
. Medication
Co-occurring
. Management

rovTSToTe

Pending Review by

OMB: Please

Age Report if Possible
18-20 11
21-64 2941 901
65-74 55 28
75+ 17 19
Not Available
TOTAL 3076 959
Gender
Female 1627 520
Male 1449 439
Not Available | |

3076 959

American Indian/
Alaska Native 61 14
Asian 7 7
Black/Atrican 57 73
Hawaiian/Pacific Island 1 0
White 2448 805
Hispanic*
More than one race 432 31
Unknown 70 29
3076 959
Hispanic/Latino Origi
Hispanic/Latino Origin 80 24
Non Hispanic/Latino 2745 913
Hispanic origin not ava 251 22
3076 959
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